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charcoal and naphtha suggested hy us, will prove of as much importance as 
some other remedies administered for the same end; for, even admitting that 
sulphuretted hydrogen plays the decided part we have suggested ; common 
alum, or better still, chloride of alumina will be found to answer a much bet¬ 
ter purpose. And in reality we arc but then treating the effects of a cause 
which has been or is still in existence. 

As it now stands, the treatment of epidemic dysentery is absolutely nega¬ 
tive, if not decidedly injurious. Dr. Robert Williams in vol. ii. page 563, 
has collected and recorded the results of upwards of 32,000 cases of this dis¬ 
ease, in which the mortality averages as much as one iu every nineteen eases. 
And in the dysentery which prevailed in Edinburgh in 1828, Dr. Christison 
considers the mortality in eighty cases to have been one in four. In the mi¬ 
litary hospitals also at Namur in 1831, out of one hundred and seven cases, 
twenty-six died, or one in four. These cases could scarcely have done worse 
had all remedial means been omitted, and the cure trusted to the unaided 
efforts of nature. 

It may be objected that sulphuretted hydrogen could not produce symptoms 
of such importance, because it is well known that quantities of it are taken 
into the stomach in many mineral waters without unpleasant consequences, 
but it must be remembered that the quantity of this gas taken into the sto¬ 
mach by drinking a large quantity of sulphuretted water is exceedingly small, 
and it, in all probability, is quickly destroyed by the chlorine of the common 
salt almost always present; while, on the contrary, if sulphuretted hydrogen 
be given off as we suggest it may be, it is liberated at a part of the alimentary 
canal far removed from any such influence. 

Baltimohe, July 24 , 1351 . 


Art. II.— Cases of Amputation. By Jxo. Fred. May, M. D., Professor 
of Surgery in the National Medical College of Washington, and one of the 
Surgeons to the Washington Infirmary. (With a wood-cut.) 

Case I. Scrofulous Degeneration of Femur.—Amputation at the Dip- 
Joint. —In the early part of November, 1850, I was requested by Dr. Mor¬ 
gan, of this city, to visit Richard Eaton, who, he informed me, had been 
bedridden for many months, from disease of the os femoris and knee-joint. 
After examining the limb, I advised that he should be removed to the Wash¬ 
ington Infirmary, for the purpose of having it amputated, to which he con¬ 
sented, and the following is an abstract of his case:— 

Richard Eaton, aged 37, fisherman, entered the Washington Infirmary on 
the 5th of November, 1850. 
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In August, 1347, while on a fishing excursion down the river, discovered 
a small lump about the size of a filbert below the right knee. The swelling 
was accompanied with much pain, and continued to increase, until the entire 
joint and contiguous parts of the thigh were very much enlarged. 

In March, 1350, it suppurated, and discharged very freely, which gave him 
some slight relief, but in the month of May he was obliged to coufine himself 
to his bed, from which he has not arisen since that period. At this time 
there are as many as four deep sinuses extending down to the shaft of the 
bone, and openiug by fungoid orifices on the thigh. 

The thigh is throughout enormously enlarged, to at least twice its natural 
she , and is ccdematous up to the groin, and very much inllamed in its middle 
and superior portion. 

The knee-joint has long since been destroyed by ulceration, to such an 
extent, that die foot falls on either side, unless supported. The discharge of 
pus from the different sinuses and the joint is very great (at a moderate com¬ 
putation at least half a pint a day), and the part presents a most disgusting 
aspect, from the free generation of maggots in the limb and joint. His pulse 
is now 106. He has burning in the hands and soles of the feet regularly, as 
evening approaches. He bad an attack of diarrhoea in July last, which was 
very severe, and lasted fourteen days. Since that time he has not been 
troubled with it. His digestive organs arc now in a tolerably good condition, 
notwithstanding that he takes from three to six teaspoonfuls of laudanum 
every night, before be can get any rest. 

With the exception of the diseased limb, his whole frame is very much 
emaciated, and iu appearance ho is anaemic. 

He has a bedsore over the sacrum, about as large as a twenty-five cent 
piece, deep, and for several inches around it the integument presents an 
angry and livid colour. In his habits he has always been temperate. 

A nutritious diet principally of animal food was ordered for him, and the 
following powder to be taken three times a day : R.—Quiniai sulphat., arn- 
mon. carb., g. campli., aa. gr. ij. M. To be taken each time in a tuble- 
spoonful of brandy. At night tiuct. opii 5*ij> to compose and relieve him. 
I did not of course think it prudent to stop, although I diminished the opiate, 
to which he had been so long accustomed. His stomach revolting at the 
carb. ammonite and camphor, they were discontinued in a few days, and five 
grains of the sesquioxide of iron given with the quinine and brandy. 

The bedsore was dressed with the eerat. zinci carb., and pressure removed 
from it by a circular cushion, and he was placed on an air bed. 

This treatment was continued until the 14th of November, when, his con¬ 
dition having slightly improved, I decided on removing the thigh at the hip- 
joint, for the following reasons:— 

1st. The soft parts are diseased to such an extent that it is impossible to 
get a proper covering for the bone, except in its upper portion, and even 
here, and as high up as the groin, the tissues are enfeebled and ccdematous. 

2d. The shaft of the femur can be detected in a very diseased state high 
up, and I believe from this fact, in connection with the state of the soft parts, 
and the long duration of the disease, that the cancellated structure of the 
entire bone is involved, and my colleagues concur with me in this opinion. 

The patient, aware that he could live but for a few weeks, was perfectly 
willing to submit to the operation, though told that he might, in his debili¬ 
tated condition, die on the table. 

The operation was performed on the 14th of November, in the presence of 
the medical class and a number of professional gentlemen, iu the following 



1851.] 


315 


May’s Cases of Amputation. 

■way : The patient in a state of complete anaesthesia from chloric ether, was 
brought into the amphitheatre, and laid on a narrow table, the nates pro¬ 
jecting well over its edge. The artery was compressed by an assistant 
with the thumb against the pubis. The limb (which from its size re¬ 
quired to be supported by two assistants) was then slightly raised, and flexed 
upon the pelvis, so as to relax the muscles on the anterior and upper part of 
the thigh. The testicles being drawn well upwards out of the way, and the 
sound limb to the opposite side, a long and narrow one-edged knife nearly 
twelve inches in the blade was then introduced, a little above the tuberosity of 
the ischium, carried as near the neck of the bone as possible, and pushed out 
on the opposite side, about one inch and a half below the anterior superior 
spinous process of the ilium. A flap between six and seven inches long was 
now cut downwards, from the front of the thigh. The knife was of course 
passed much beneath the femoral vessels, and they were consequently not 
divided until the lower edge of the flap was being cut; this enabled an assist¬ 
ant to pass his hand into the upper part of the incision, back of the knife, 
and thus to grasp and securely compress the femoral artery before it was 
divided by the passage of the knife downwards. This flap was now raised 
and drawn forcibly upwards by the same assistant, the femoral artery being 
still so securely held by him that scarcely a drop of blood escaped from it or 
its branches. To prevent the fingers from slipping, a soft piece of rag was 
held against the cut surface. The thigh was now abducted and forcibly de¬ 
pressed by the two assistants having charge of it, so as to throw the head of 
the femur forwards, and from the acetabulum as much as possible, and the 
knife was carried across the capsular ligament, until it was freely divided. 
The head of the bone now started from the acetabulum, the round ligament 
was divided, the knife passed behind the head, and a posterior flap cut a little 
longer than the anterior. As soon as the limb was removed, the vessels in 
the posterior flap were compressed by sponges held against them, until they 
were separately tied. Ligatures were applied to them first, and then the 
femoral, the profunda, and smaller brauches in the anterior flap were secured. 
Ligatures were applied in all to twelve arteries. 

Hemorrhage having been completely arrested, the edges of the flaps, on 
account of their great size and weight, were approximated by four points of 
the twisted suture, with broad adhesive strips iu the intermediate spaces, and 
water dressing was applied over the wound. 

2s r ot more than eight ounces of blood were lost in the operation. 

The operation itself was performed in half a minute; and I was most ably 
assisted in it by my colleagues, Professors Miller, Johnston, and Stone, and 
Drs. Wotberspoon and Coolidge of the U. S. Army, to whom my thanks are 
due for the very important aid which they rendered me.* 

The patient did not evince the slightest consciousness during the operation, 
and on being told, when he awoke, that the limb was removed, he expressed 
great surprise. The wound being dressed, he was removed to his bed, and 

• Immediately after its removal the bone was sawed through longitudinally by Prof. 
Stone, and the entire cancellated structure extending through the trochanters, the neck, 
and the head, was found to l»c very much softened (cheesy) and filled with pus. The 
external table in this the upper third of the bone did not seem to be much involved, 
though below it was much affected, but the cancellous portion was throughout a mass of 
disease. The cartilages covering the head and lining the acetabulum were smooth and 
healthy in appearance. The soft parts were infiltrated with serum throughout the whole 
Hmb, which continued to ooze from it very freely for many hours after its removal. 
Tlie muscles were pale and flabby, and in the lower half of the thigh they were blended 
together and disorganized. 
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the simple water dressing wa3 ordered to be continued, and four teaspoonsfiil 
of tinct. opii were given to him at about 3 5 P. M.; this being about the 
usual quantity which he was in the habit of taking, before he entered the In¬ 
firmary. 8 P. M. Pulse 98 ; not having been composed by the first dose of 
laudanum, Jiij more were given. 

November 15 th, 10 A. M. Slept four or five hours during the night, and 
feels better; spirits good; pulse 96; took for breakfast tea and toast, and a 
soft boiled egg. Has been a great smoker before and during all his illness, 
and asks to be allowed a cigar—granted; at dinner chewed a few mouthfuls 
of beefsteak, and took some coffee and dry toast; dry toast and tea for supper. 

9 P. M. Pulse 104 to 106. Soft compresses soaked in warm water, ordered 
to be applied to wound every few hours, and covered with oiled silk, to prevent 
too rapid evaporation. Bedsore dressed with the cerat. zinc, carb., and over 
this adhesive plaster. Ordered tinct. opii Ji'j- 

1G/A. 10 A. M. Slept again about five hours during the night. Took 
coffee, dry toast and soft boiled egg for breakfast, and feels better. Pulse 90, 
soft and regular, and skin moist. Warm water dressing continued, and bed¬ 
sore dressed as yesterday. At dinner, took a few stewed oysters with a cup 
of coffee and dry toast, and smoked a cigar. S P. 31. Pulse 88; wound 
discharging quite freely; discharge thin, and slightly coloured. Took coffee 
and dry toast for supper. Ordered tinct. opii 5«j- 

17/A. 10 A. 31. Slept well last night. Pulse 88; same dressing to wound 
and bedsore, continued. Took out one of the sutures. Took same breakfast 
as yesterday, and with appetite. "Wound looks well, and union appears to 
have taken place in a large portion of it. For dinner, chicken soup, and a 
small piece of boiled chicken, which he desires. Has had no passage from his 
bowels since the operation. Ordered ol. ricini sss; mist, camph. 5ij; aq. 
month, q. s. M. Ft. haust. 7 P. M. Has had two healthy looking evacua¬ 
tions from bowels. Urine clear and healthy looking. Pulse 9G; continue 
iron, brandy and quinine. At bedtime tinct. opii 5‘tj* 

18 th. 10 A. M. Has slept well. Pulse 8G; tongue moist and clean. Took 
same breakfast as yesterday. Eemoved remaining sutures, and applied fresh 
adhesive strips to sustain the edges of wound. Free discharge from it. Same 
dressing continued. Ordered half a pint of oysters for dinner. S P. M. Pulse 
86; some pain in stump. Ordered tinct. opii 5“j- 

19/A. 10 A. 31. Pulse 100; has not slept well, but took his usual break¬ 
fast with appetite. Discharge from wound free, thin and brown. Same dress¬ 
ings continued. S P. M. Pain in stump; give 5iij tinct. opii. Pulse 8G; 
spirits good. Had a healthy and natural evacuation from bowels in the after¬ 
noon. Eat for dinner to-day two roasted Irish potatoes, and a small piece of 
roasted chicken, and smoked during the day two cigars. 

20/A. 10 A. 31. Has slept some and looks better. Pulse 86; took his 
usual breakfast, only substituting tea for coffee. Wound discharges very freely. 
Same dressings to it continued. Ordered for dinner, half a pint of stewed 
oysters, with roasted potatoes, and allowed two cigars during the day. 8 P. 31. 
Considerable pain in stump. Pulse 84. Ordered tinct. opii 3'dj- 

21s/. 10 A. 31. Has passed a bad night, very restless and starting in his 
sleep. Countenance expressive of much suffering. Pulse 100; very free 
thin discharge from wound. Four of the ligatures on small vessels in the 
lower flap came away this morning, and considerable hemorrhage followed. 
Partially opened the wound, and removed a recent coagulum, and also a 
quantity of very dark and offensive coagulated blood, that had evidently oozed 
out soon after the operation, probably from the acetabulum, as it lay in con- 
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tact with it. Arrested the bleeding, which was quite free, and proved to be 
from the ischiatic artery. Re-appUed water dressings, and ordered tinct. 
opii 5iij. 8 P. M. Pulse 108; has taken his usual supper, and has a small 
stool to-day. Stump hot; apply cold water dressing. 

22d 10 A. M. Has had a good night. Pulse 102 to 101; eat his usual 
breakfast with relish. Stopped the brandy to-day, and ordered in its place a 
wineglassful of London brown stout, with five, grains, of protocarb. ferri, 
Vallet's (in place of the sesquioxide and quinine, which he has been tak¬ 
ing), three times a day. Half a pint of stewed oysters for dinner, and may 
smoke his cigars as usual. 8 P. M. Pulse 102 to 104; easy, took his meals 
with a good relish to-day, and says he feels better and stronger. Ordered tinct. 
opii Jiij j and £ij more to be taken in the night, if restless, and unable to sleep. 
The additional dose was allowed, because, for the two or three nights past, he 
has not been able to sleep as well as usual. 

23 d. 10 A. M. Slept well after taking the second opiate, being very rest¬ 
less before. Discharge from wound more consistent and healthy. Allowed 
for dinner a tender piece of beefsteak and two potatoes, and during the day 
two cigars. 8 P. M. Pulse 98; has had a very comfortable day, and is in 
good spirits. Tinct. opii Jijss, and a smaller dose to be repeated late if neces- 
sary. 

The treatment which is here given, for the first nine days, after the opera¬ 
tion, was continued with slight variations for the four succeeding weeks. The 
last ligature came away on the 14th of December. On the 25th he sat up 
in bed^ and on the 29th in a chair, and was wheeled about the room and pas¬ 
sage. On the 31st of December, the stump was almost entirely healed, and 
he was able to sit up a couple of hours at a time, and on the 1st of January, 
he moved about the room on crutches, for the first time. From this period, he 
improved more rapidly in flesh and strength, and he left the Infirmary on the 
26th of January. On the 17th of February I called at his house, and found 
that lie was out, and able to attend to business in which he is at this time, 
July 18th, actively employed, and supporting by it a large family. The 
stump continues to be perfectly sound, and he says that his health is as good 
as it ever was. In all respects, he presents the appearance of a strong and 
vigorous man. 

The preceding case is a striking illustration of the recuperative power 
possessed by the human system, in its recovery from the very lowest degree 
of prostration and disease, as soon as the cause which had produced this state 
was removed. 

Every surgeon of experience must have occasionally witnessed the extra¬ 
ordinary reactive power which some constitutions manifest, when old or 
chronic sources of irritation are removed from them. A knowledge of this 
fact alone, encouraged me to undertake the foregoing operation, upon a patient 
so enfeebled and exhausted by protracted irritation, and the wasting dis¬ 
charges attendant on it,* that it hardly seemed possible he could live, after am¬ 
putation at the hip joint; the most extensive mutilation to which the human 

• The quantity of pus discharged from the limb I have stated to have been, at least, 
half a pint in 24 hours. The students in the Infirmary, who daily superintended 
the dressing of the part, have stated to me the amount much greater than I have re¬ 
ported it. I am sure from my own observation, that the discharge as reported, large as 
it may seem, falls below the amount of pus which the man daily lost. 
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system can be subjected. But knowing well that all shock to his system 
could be avoided b}* the wonderful agency of anaesthesia, and bclieviug that 
the wound, however formidable and extensive, if he survived its immediate 
effects, could not be more oppressive to him than the mass of disease with 
which he was encumbered, were the main grounds upon which I based my 
hopes for the success of the operation. 

During the treatment, I had to contend with two difficulties of a very seri¬ 
ous character. One, the prevention of the sloughing over the sacrum, in¬ 
duced by pressure, and bis emaciated state. For the first four weeks after the 
operation, it required the most constant attention to prevent the extension of 
this ulceration, and he often suffered more from the burning and pain at this 
point, than he did in the wound itself. The other difficulty to which I have 
alluded, was the formation of an extensive abscess in the groin, which bur¬ 
rowed downwards, until I was fearful effusion into the abdomen would take 
place. This commenced on the 24th of November, by a slight swelling about 
an inch external to the femoral artery, which I opened freely as soon as fluc¬ 
tuation was manifest. But the abscess continued to extend internally, and 
towards the femoral artery, forcing me to divide at different times, the several 
broad muscles of the abdomen to evacuate its contents, until finally, nothing 
but the peritoneum itself seemed to interpose between it and the cavity of 
the abdomen. But this barrier, though slight, remained intact, affording a 
beautiful illustration of the capacity of the delicate serous membrane to resist 
the most profuse and protracted suppurative.action, for although the part dis¬ 
charged freely and continuously for weeks, it finally granulated and closed. 

It will be observed that, from the commencement, I placed the patient upon 
a most sustaining treatment; that I allowed him animal food and stimulus 
freely, both before and immediately after the operation, and that it was con¬ 
tinued during the entire treatment of the case. He took daily his brown 
stout and iron, and beefsteak was the principal article of food at his dinner, 
while the stimulus of smoking, to which he had been so long and so freely 
habituated, was not withheld from him. Nor was it deemed prudent to dis¬ 
continue the opiate, which daily use had rendered indispensable. It was given 
to him freely every night, as sleep without it was impossible, and without 
sleep he must soon have sunk. As he improved in strength, the quantity of 
the opiate was gradually diminished, for I find, on reference to my notes, that 
on the 17th of December, the nightly dose of laudanum was reduced to 5i, 
and on the 2d of January, to gtt. 40, and before he left the Infirmary he had 
entirely dispensed with its use. It is a little strange that, under the large 
doses of opium he took, the assimilation of his food should have gone on so 
well, for the integrity of his digestive organs continued, most fortunately for 
him, unimpaired throughout. His appetite was good, his digestion excellent, 
and, after the first two or three weeks, the evacuations from his bowels were 
regulated almost daily by nature. 

A few words in regard to the manner of performing the operation. 
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There is, perhaps, no amputation which counts more methods in its perform¬ 
ance than that at the hip-joint. No less than nineteen have been proposed 
by different surgeons. They may all, however, be classed under the flap, the 
circular, or the ovalar method. Tbat which I selected was the double flap 
operation (the anterior and posterior flap), as recommended by B&lard with a 
slight modification of my own; viz., that of introducing the knife at the inside 
just above the tuberosity of the ischium, instead of at the outside, below the 
spinous process of the ilium. 

When a surgeon can select his operation at the hip-joint, I think this 
method is decidedly preferable to any other that has been proposed, for the 
following reasons 

First. From the facility and security with which hemorrhage can be com¬ 
manded. Many surgeons of eminence,* in view of the great danger from this 
cause, recommend tying the femoral artery before performing the amputa¬ 
tion, and thus complicating it by a double operation. Either this must be 
done, in the lateral flap, the circular, or the oval methods, or else the operator 
must rely exclusively on compression of the artery, over the pubis, by an 
assistant. Now in an operation so formidable, so near the trunk, and in which 
so many large vessels are divided, I think there is some hazard in trusting to 
compression alone, for a change of position on the part of the assistant, or of 
the patient, might be fatal to him. But in the autero-postero flap operation, 
the femoral artery not being divided until the lower edge of the flap is being 
cut, the artery is caught and securely compressed, before it is touched by the 
knife, by the assistant, who stands ready to raise the flap, and thus there is 
double security against hemorrhage from the main artery of the limb, or its 
branches. It will be noticed, that I feared hemorrhage so little from the an¬ 
terior flap, that I tied the vessels (though comparatively small) in the posterior 
flap first, originating as they do from the interior of the pelvis, and conse¬ 
quently not being amenable to compression. 

Secondly. This operation can be performed with greater celerity than any 
other mode of amputating the hip-joint. 

I admit that rapidity in the performance of a surgical operation, as a general 
rule, is a matter of secondary importance, and in most cases the correctness 
of the advice of Sir Charles Bell, in his remarks on the operation of lithotomy, 
must be admitted, u To pay no attention to fools with watches in their hands.” 
But in amputation at the coxo-femoral articulation, celerity is of great im¬ 
portance. The extent of surface divided is so great, and the vessels (inde¬ 
pendent of the femoral) so numerous, that any delay or bungling in the 
operation might, and probably would, compromise the life of the patient. I 
have no doubt tbat it has happened more than once, that he has died on the 
table from hemorrhage, when the shock to the system has been made to bear 
the blame. 


Larrey, Delp^cb, Ronx, Blandin, &c. 
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By Bedard’s method the operation may be done in fifteen seconds as easily 
as in thirty. I have repeatedly performed it on the subject in that time, and 
but for a slight delay, caused by the malposition of the patient at the moment 
of disarticulation, the operation in the present case I am sure could have 
been done in half the time that it occupied. 

I find that the mode of operating as I have described it, is usually ascribed 
to Liston, by English authors. It is true that this great and original surgeon 
has described the operation in his Elements of Surgery , and he twice, accord¬ 
ing to Mr. Fergusson, performed it on the living, though with an unfortunate 
result in both cases; but by all French authors the operation is described as 
Bedard's, and from the examination which I have given to the subject, I 
think that the credit of it, if credit there be, is due to the French, and not to 
the English surgeon. 

The form of the stump in Eaton’s case is as perfect as I could desire. It 
speaks, however, for itself, from the accompanying cut, executed from a Da¬ 
guerreotype taken on the 18th of July, 1851. 
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Case II. Scrofulous Disease of Knee-joint with Necrosis of the Shaft of the 
Demur. Amputation near the Trochanter.* —Thompson, aged about 20, 
entered the Baltimore Infirmary with scrofulous degeneration of the knee-joint 
far advanced, and which seems also to have extended to the inferior half of 
the os fern oris. 

The disease is of long-standing, and the patient in his general appearance 
exhibits all the marks of a strumous constitution. The knee is veiy much 
enlarged, and all motion in it has long since been lost. The swelling also 
extends to some distance up the thigh, on the lower portion of which, and 
also about the knee, several fistulous tracts exist, through which a probe can 
easily be passed in different directions down to the diseased bone. The pa¬ 
tient is in a hectic state, and much exhausted and emaciate'd by night-sweats 
and occasional diarrhoea. ' c 

fle suffers great pain in the hip, especially as night comes on, and he says 
that a surgeon of eminence, who has examined his case, has advised him not 
to undergo amputation from a belief that the hip-joint itself is diseased. 
After a minute examination I feel satisfied that the articulation above is not 
affected, and that the pain felt there is purely sympathetic. There is neither 
swelling nor tenderness on pressure, however firm it is made, about the joint, 
and the free motion of the thigh does not augment the pain, and the soft parts 
in the upper portiou of the thigh present a perfectly healthy appearance. I, 
therefore, advised amputation. But the patient was unwilling to submit to 
itj in fact he positively refused his consent, being influenced in bis decision 
by the opinion which had been given him of the articulation at the hip being 
in a diseased state. He remained, however, an inmate of the Infirmary for 
several months, gradually declining in strength; and finally, the symptoms 
about the hip not having increased, he expressed a desire to have the limb 
removed. 

This was accordingly done. _ Believing that the shaft of the femur was to 
a considerable extent iuvolved in the disease, the first incision was made about 
the middle of the thigh by the circular method, the artery being compressed 
by the thumb of an assistant over the pubis. On reaching the shaft of the 
bone it was found to be very much hypertrophied and rugous, and the inci¬ 
sions, therefore, were extended upwards until a point was reached where the 
bone presenting a healthy appearance, it was sawn. This was about an inch 
below the trochanter minor. 

The soft parts were dissected from the limb soon after its removal, and a 
very large and dark looking sequestrum was found projecting from the shaft 
of the bone a little below its centre. It was firmly embraced by the new 
bone which had formed around it, and from which it projected about an inch. 
The upper portion of the bone where the saw was applied appeared to be in a 
perfectly healthy condition. The parts concerned in the knee-joint were so 
blended together and destroyed, that it was difficult to detect any part of its 
structure; and the muscles for some distance above it were pale and flabby, 
and the cellular tissue filled with serum. 

The patient did not lose in the operation more than the average quantity 
of blood in amputation of the thigh, but be bore it badly. His pulse became 
very rapid and feeble and continued so for several hours afterwards. In fact 
there seemed to be great danger that he might not survive the immediate 
shock of the operation. The following arc the minutes of his case for some 
days subsequently. 

* This case came under my care while I was one of the Surgeons to the Baltimore 
Infirmary. 

No. XLIV.—Oct. ; 1851. 
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Wednesday, 1 P. M., soon after the operation. Pulse 140, feeble, and very 
much depressed in his looks. Evening .—Pulse 135. Restless, and great 
pain in the stump; countenance still depressed and anxious. Ordered acetat. 
morph, gr. } every hour until rest is produced. 

Thursday .-—-Slept very little during the night Pulse, however, not quite 
so rapid. Slight diaphoresis. Tongue moist and clean. Slight spasms in 
stump, and some pain in back. Fullness about abdomen. Ordered sulph. soda; 
5 sa, and repeat the dose if it does not move the bowels during the day. Bar¬ 
ley water and chicken broth for nourishment. Evening .—Pulse 120. Con¬ 
siderable pain in stump, and great restlessness. Ordered acetat. morph, gr. }, 
and to be repeated every hour until composed. 

Friday .—Has had several hours sleep during the night, and a small evacua¬ 
tion from the bowels. Pulse 102. Tongue moist and clean, and gentlo 
diaphoresis. Has still much pain in the back and stump, and some pain over 
abdomen, which is tender on pressure. Ordered an enema of castor oil sj, 
and flaxseed tea Oss; and to be repeated if not effectual. May take barley 
water, chicken broth, and toast. Evening .—Has bad a free passage from the 
bowels, and feels a little better. Has slept some through the day. Pulse 
106. If restless and in pain to take acetat. morph, p. r. n. 

Saturday .—Slept some during the night, and is more free from pain. 
Tongue clean and moist, and pulse 100. Continue same nourishment. 
Evening .—Suffers still less pain in stump and back, but skin hot and dry. 
No inclination to sleep. Pulse 108. Ordered Pulv. Dovcri gr. v., and to be 
repeated p. r. n. 

Sunday .—Rested by dozing through the night. Tongue still looks well, 
and pulse 106, with gentle diaphoresis. Evening .—More tranquil; though 
pulse 112. Having had no evacuation since Friday, ordered sulph. soda; si 
to be taken early in the morning. If restless and in much pain, black drop 
gtt. xij. 

Monday .—Has slept tolerably well through night. More tranquil and 
more free from pain. Tongue slightly furred in centre, but moist. Pulse 108, 
and soft. Continue same diet, and ordered an enema, the purgative not 
having had the desired effect. Evening .—Has had two dejections. Slight 
diaphoresis. Pulse 110, 112. 

Tuesday .—Has slept well. Tongue and skin moist, and pulse 98. Wound 
has united throughout, except a small opening at inferior angle, where the 
ligatures pass out, and from which a healthy, though slight, discharge of pus 
takes place. 

The patient’s condition daily improved after the first week, the minutes of 
which are here given. And he recovered entirely, and left the Infirmary in 
about seven weeks well, and having become quite stout before his departure. I 
attended him for an attack of gonorrhcea soon after his return home. 

I have given a report of this case, as possessing, I think, some interest, from 
a combination of the two diseases in the same bone, viz., extensive necrosis of 
the shaft with articular caries, and destruction of the joint; both evidently 
the result of a strumous habit. On account also of the amputation itself, 
which was performed high up, the bone being divided near the trochanter 
minor; but more ispecially as fairly illustrating, when compared with Case 
I, the great importance of preventing by an anaesthetic agent, the shock of a 
severe surgical operation upon a debilitated frame. 

In Case I, the patient was thoroughly etherized, and it is a remarkable 
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fact that the pulse, which was counted accurately a short time after the am¬ 
putation, and after the effects of the ether had subsided, was precisely the 
same in frequency as it was a few hours before the operation took place; in 
both instances being 102. The man's system had, in fact, been subjected to 
no shock, and his condition and appearance did not indicate that he had un¬ 
dergone the most severe of all surgical operations. I have no hesitation in 
attributing, in a great measure, the success in this case to that greatest dis¬ 
covery and blessing of modern surgery, etherization; for X do not believe the 
patient could, in his prostrated state, have sustained the shock that would 
have occurred from amputation at the hip-joint; the removal (in his case) of 
more than one fourth of the system. 

In Case IT, no anesthetic agent was used, as this discovery had not been 
made at the time the amputation was performed; and although the patient 
was a younger man and less enfeebled by disease, and the operation itself less 
formidable, yet its immediate effects were such, from the severe shock to the 
system, as to excite the strongest apprehension of an early ard fatal issue, 
which, fortunately, however, was not realized. 

Case HL —Compound Fracture of the Leg .— Tetanus.—Amputation of the 
Thigh.— C. Fitzgerald, aged 20, was brought to the Infirmary on Saturday 
evening, December 31, 1850.—On Thursday the 29th, at about 2 o’clock, 
P. 31., he fell from a scaffold, and in the fall was struck on the leg by a heavy 
piece of timber, which produced a very bad compound fracture of both bones 
of the leg. A lacerated and gaping wound extends from the tubercle of the 
tibia six inches downwards, exposing the bone in the greater part of its extent, 
with great contusion of the soft parts. 

The tibia is comminuted, and, at the time of the accident, the upper frag¬ 
ment projecting from the wound, about an inch of it was removed by a phy¬ 
sician in the country, in order to effect reduction. A considerable piece of 
the bone was also picked up from the ground where he fell. When brought 
to the Infirmary he was suffering extremely, having been conveyed thirty 
miles from the country on a litter. 

His friends were informed that there was no prospect of saving the limb, 
but that he was then in no condition to undergo amputation. He was at once 
placed under the influence of chloric ether, and thus without pain removed 
from the litter to his bed, and the limb rendered as comfortable as possible by 
splints loosely applied, a light poultice and the swinging apparatus. Pulse 
1F2, 114; jerking and full. Ordered an opiate every hour and a half until 
composed. 

January 1 si. Morning .—Has passed a tolerably good night. Pulse more 
calm, 100. Ordered sulph. magnesia gss, and cold water dressing to limb. 
Light broth for nourishment. Evening .—Pulse 100, full and jerking. 
Bowels have been opened, but skin hot and dry, and restless. Ordered R. 
Liq. acctat. ammon. 51 ]; spt. aether nitros. 51 ; sol. citrat. morph. Ji. M. 
Three teaspoonsful every two hours till composed. Lemonade for drink. 

2d. Morning .—Passed a comfortable night, and countenance looks better. 
Pulse 88 , soft, and skin moist. Continue chicken water and tea and toast for 
nourishment. Evening .—Pulse 94, 96, and more febrile. Ordered same 
mixture as was prescribed last evening, to be taken every two hours till com¬ 
posed. 
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3<?. Morning .—Has passed a good night, sleeping well, and feels much 
better. Pulse 90. Ordered sulpli. magnesia s&s, and continue same diet. 
Dealing .—Has had no operation from the purgative. Pulse 100. Ordered 
an enema to he given early in the morning, if the bowels arc not opened by 
that time. Composing draught to be given and repeated, if it does not pro¬ 
duce sleep. 

4th .—Slept well, and has had a good evacuation from the bowels. Pulse 84. 

5 th .—Passed again a good night, and wound discharging freely. Pulse 75. 
Has had a natural stool. Being restless toward evening, ordered composing 
draught. 

6 th .—Feels quite comfortable, and pulse 75. 

7th .—Has passed another good night, sleeping well. Pulse 7G. 

I had decided on removing the limb to-day, but the morning being very 
tempestuous, I concluded to defer the operation until the morrow. On ask¬ 
ing, however, to look at his tongue, I found that he did not protrude it as well 
as usual, and on requesting him to do so, he said he could not open his mouth 
so well. I questioned him particularly, to ascertain when he had y?rs/ dis¬ 
covered this difficulty. He is very positive that he first observed it at break¬ 
fast this morning; say about three hours prior to my visit. There is no pain 
or tenderness about the epigastrium, and no muscular rigidity anywhere, ex¬ 
cept that alluded to. There is some soreness about the condyles of jaw, when 
he attempts to opcu the mouth. 

I decided on immediate amputation, as it was a fair case to test its effect in 
a case of threatened tetanus, from the short time that the symptoms indicat¬ 
ing it had become manifest. But at the same time, my entire disbelief of its 
efficacy in arresting this disease, was fully stated to the class. 

The patient was thoroughly etherized, and the thigh then removed at its 
lower third by the lateral flap operation/ Though placed completely under 
the influence of chloric ether, and totally insensible to pain, it was yet ob¬ 
served that there was not the least relaxation of the jaw during, or after the 
operation. The patient was removed to his bed from the amphitheatre, in a 
state of complete anaesthesia, in which condition he continued for fifteen 
minutes, or more, after his removal. On awakening, lie said he was entirely 
unconscious that the limb had been amputated, hut he now complaius of great 
pain in the leg. The stump was not permanently dressed for a couple of 
hours, being simply closed and covered by a wet towel. No hemorrhage hav¬ 
ing occurred from it in this interval, it was brought together by one suture 
and adhesive plaster, and the water dressing applied to it. About eight 
ounces of blood were lost in the operation. 

The difficulty of swallowing, and of opening the mouth, increased rapidly 
after the amputation, and the pain in the leg also grew more severe, and I 
have never seen a case of tetanus so rapidly and violently developed as was 
this. He was again etherized, and tinct. opii given to him in large doses, and 
in succession, all the most active remedies, including the tobacco enema, and the 
cannabis indica, were resorted to. Great pain and rigidity about the epigas¬ 
trium soon took place, with violent spasmodic action of the voluntary muscles, 
which quickly resulted in complete opisthotonos. At nine o’clock in the 
evening, he could not swallow anything, and the spasms occurred every half 
hour, with horrible distortion of the features, and profuse perspiration. In the 
morning, the spasms had increased in frequency to every ten minutes, and 
the body was completely bowed backwards by them. Nothing seemed to give 
him the least relief, and he died at 11 A. M., terribly convulsed, but with his 
mind clear to the last moment, onl}’ twenty-four hours after the amputation of 
the limb. 
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Few surgeons, I presume, have much confidence in amputation, as a means 
of arresting acute and traumatic tetanus, as the results in such cases have been 
generally unsuccessful; and yet, I felt justified in the above case in re¬ 
sorting to it, for amputation of the limb had already been decided upon 
before any symptom of tetanus had occured, and the disease being in its in¬ 
cipient stage, it afforded me an opportunity of fairly testing a measure, which 
has been tried and sauctioncd by high authority, both in military and civil 
surgery: So far from mitigating the disease, it seemed to hurry it on with 
frightful rapidity to a fatal termination; for, as I have remarked, before the 
operation the symptoms were very slight and incipent, whilst after it, they 
were in a few hours at their acme, and so intense as to produce death in an 
unusually short time. 

In regard to the influence of anaesthetic agents over this disease, I believe 
their effect to be only transient and mitigating. 

I had already, before the occurrence of tbe present case, fairly tried chloro¬ 
form in acute tetanus, but with no other effect than a mere temporary suspen¬ 
sion of the spasm, its return invariably taking place as the ancestbctic influ¬ 
ence subsided; and I am inclined to believe that those cases of tetanus which 
have been occasionally noticed, as having been successfully treated by chloro¬ 
form or ether, belong to tbe chronic or idiopathic form, which, wo know, not 
unfrequently terminate happily, when only the ordinary remedial measures 
are used. 

I could make no autopsy of the case, as the friends removed the body to 
Baltimore for interment. 


Case IV. Idiopathic Mortification.—Amputation of the Lc<js. —T. Ingra¬ 
ham, coloured, aged 34, waterman, entered tbe Washington Infirmary on tbe 
1st of December, 1849, with both feet in a state of mortification. From the 
natural stupidity of the man, it is difficult to ascertain much of the preceding 
history of bis case. He states, however, that he was attacked with cholera 
in the latter part of the summer (tbe month of August), which left him in a 
very weak condition. That in the latter part of September be first noticed 
small discoloured spots on the toes, which gradually enlarged until both feet 
became almost entirely covered with them. He admits that bo has been a 
regular drinker; in fact, from his own account, I think he has been decidedly 
intemperate in bis habits. Before be was brought to tbe infirmary be was 
living in a low hovel, deprived of tbe common comforts and necessaries of 
life. ° Tbe disease has extended equally in each foot, that is, to about an inch 
from the malleoli, where its progress lias been arrested, and where the sulcus 
of demarcation between tbe dead and living parts is distinct and well marked. 
Tbe sloughing is uniform, every portion of the feet below tbe line of elimination 
being in a state of complete sphacelus. The mortification is of tbe humid form, 
and the discharge is free. There is great paiu in the extremities; his pulse 
is rapid and feeble, 1*20 to 1*25 in the minute; and the tongue is coated with 
a brownish fur. From the free and long-continued discharge and want of 
rest, he is much exhausted, and evidently not in a favourable condition to 
undergo amputatiou. 

He was at once ordered a nutritious diet (beef soup) to be taken freely, aud 



326 


May’s Cases of Amputation. [Oct. 

one of the following powders every four hours in two tablespoonfuls of brandy: 
II. Ammon, carb., quinim sulphat., g. campli. ua grs. ij. M. An opiate 
at night to ease the pain and give him sleep. To the feet flaxseed poultices. 
Under this treatment his condition improved in a short time; the pulse be¬ 
coming stronger and less frequent, and his rest at night less disturbed. On 
the 4th of December I removed the left leg a little below the point of elec¬ 
tion. He was thoroughly etherized for the operation, and in order that he 
might lose as little blood as possible, which he could but poorly afford to 
spare, the artery was compressed by a tourniquet applied in the popliteal 
space. 

The limb was amputated by the double flap method, the principal flap 
being cut from the posterior part of the leg, and a small one in front. 

The patient was unaffected by the operation, being anxious to know which 
limb had been removed, when recovering from the anmsthctic state. 

I deemed it most prudent to defer the amputation of the other leg for a few 
days. It was, therefore, postponed until the 11th, seven days after the first 
operation. It was then removed at exactly the same point and with the same 
precaution as the first. The patient’s condition improved rapidly after the 
amputations, and both the stump3 were healed by the 8th of January, 1850. 
During the after treatment, the brandy and powders given when he first enter¬ 
ed the Infirmary were taken by him regularly three times a day. He left the 
Institution on the 23d of February well and able to move upon the stumps, 
which have since remained perfectly sound, and enable him at present to go 
about with considerable facility. 

An examination of the parts was made by my request soon after they were 
removed; at which, however, I was unable to be present, and the gentleman 
who made the examination then attached to the Infirmary, soon afterwards 
left Washington for a distant residence. Unfortunately, not having received 
from him, before his departure, notes cf the state in which the arteries were 
found, I am unwilling to trust to my recollection the verbal statement which 
was made to me. 

But there is no doubt the mortification was produced by a depressed and 
vitiated condition of the vascular and nervous activity in the limbs, inducing 
inflammation of a low type. 

The man was intemperate in his habits, and had been very much prostrated 
by a severe disease; add to this improper and insufficient nourishment, and a 
deprivation of the ordinary comforts and necessaries of life, and we have all 
the elements requisite to vitiate the blood, and to induce in the vessels through 
which it circulates inflammation of a low grade, injtammatio dchilis, as it has 
very properly been called; which, by obstructing the passage of the blood 
through the more remote and naturally weakest points of the system, would 
easily account for their death. 

Under such circumstances it was to me a matter of some surprise, that the 
healing of the stumps progressed so well; for in a little over a month they 
had entirely healed, with the exception of a very small point on one of them, 
which in a short time afterwards firmly cicatrized. 

No doubt the nutritious and tonic treatment upon which he was at once 
placed on entering the Infirmary, with a return to the stimulus to which he 
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bad been so long habituated, aided materially in producing this result; and it 
will be recollected that this treatment was continued until entire cicatrization 
had taken place. The disease was already arrested by nature when he en¬ 
tered the Infirmary, and the work of elimination, as I have stated, had com¬ 
menced, but in all probability before it could have been half completed, the 
patient must have sunk from the constitutional irritation attendant on it. 


CASE V. Traumatic Mortification.—Amputation at the Shoulder-joint .— 
On the 29th of December I was called on to visit W. B., who had been very 
severely wounded on the day previous, between twelve and one o’clock, by a 
fowling piece loaded with a heavy charge of duck shot. The muzzle of the 
piece was very close to the man at the time it was fired, and the entire load 
entered about the middle of the left forearm, lacerating the muscles in a 
shocking manner, exposiug both the radius and ulna, and making a wound 
three inches or more in diameter. It then passed up, entered the inner side 
of the arm, dividing, as I judged, the brachial artery and large nerves accom¬ 
panying it, to within two inches of the edge of the axilla, and causing another 
wound, of at least four inches in length. 

The patient was not seen by me until twenty-four hours after the receipt of 
the injury, as he had been brought forty miles from the country, and he had 
lost, I was told, a great deal of blood. The hemorrhage had, however, ceased 
spontaneously, as occasionally happens in gunshot wounds, even where a con¬ 
siderable artery is severed.* 

The expression of his countenance was very pale and the features pinched, 
and he was very restless, with a feeble and rapid pulse, 125 to the miuute. 
The forearm was cold, pulseless and livid in colour, and the arm was also 
discoloured, its temperature less than on the opposite side, and much swollen. 
In fact there was no possibility of getting a flap from any part of the arm that 
was not already doomed by gangreue, rapidly spreading and intense iu its 
action, except about the deltoid region, and amputation at the shoulder-joint 
I was at once satisfied was promptly demanded. 

Upon this opinion beiug communicated to the patient and his friends, a 
consultation was asked for, which was of course acceded to. 

Doubts being expressed by one of my friends who was called in consultation, 
of the propriety of immediate amputation, the patient positively refused to 
submit to it; and I left him, satisfied that any delay (even of a few hours) 
would be fatal to him. 

On the next morning (the 30th) I received a summons from the patient in 
haste. I then found him not only willing but most anxious to have the ope¬ 
ration performed, for he said that he felt convinced that unless the limb was 
removed he must die, and he begged me to amputate it as soon as possible. 
The forearm had now become much darker in hue and was very cold, and the 
coldness and discoloration of the arm had also much increased since my visit 

• “If the artery be completely divided, a considerable quantity of blood is quickly 
lost, and the patient may also die. Bui, in general, syncope or a state nearly allied to it 
supervenes, mid the hemorrhage ceases spontaneously. The same thing occurs where 
a limb is carried away by a cannon shot, ami proves the safeguard of the patient’s life; 
for serious and destructive bleeding has ceased, in most cases, before a tourniquet can be 
applied; and, indeed, in the greater number of cases they are of no use whatever, for 
after the hemorrhage has been si*omaneously suppressed, it does not in general return; 
and whenever it does return, the patient’s life will certainly be lost, unless proper and 
effective assistance be at hand .”—Guthrie on Gunshot Hounds, from Chelius, by South , 
vol j. p. 372. 
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the day before. When pressed there was a crackling sensation felt under the 
finger, and the discoloration and numbness had partially extended to the 
deltoid region. In fact I feared that gangrene had already invaded the only 
point from which I thought I could obtain a proper flap at my last visit. The 
pulse was still 125, and the poor fellow had passed a sleepless night in great 
suffering. I stated to the patient’s friends my belief that the time had passed 
for amputation, but as he still continued most urgent to have it done, I decided 
on giving him the benefit of the slender chance that remained. 

He was accordingly raised in a chair to a proper position, but he imme¬ 
diately fainted. He was at once placed in a recumbent position again, and 
brandy and water given to him freely. Having rallied in the course of an 
hour, he was again raised and held firmly iu a chair, and the limb was then 
removed at the shoulder-joint by Lisfranc’s method, as follows: The arm 
being raised to nearly a right angle with the body, a catlin of medium size 
was introduced from behind under the edge of the latissimus dorsi muscle 
(just where it forms the posterior boundary of the axilla), and its point pushed 
out between the acromion and coracoid processes of the scapula, and a flap 
about five inches long was then cut downwards and outwards. This being 
then drawn well upwards by an assistant, the arm was now depressed towards 
the side, and the knife was carried lightly across the capsular ligament, when 
the head of the bone starting from the glenoid cavity, the knife was passed 
behind it, aud a flap cut from the inner side corresponding in length to 
the outer one. In cutting the last flap the edge of the knife was kept close 
to the bone, so that the brachial artery was not touched until just as the flap 
was terminated. This enabled the assistant who retracted the first flap (Prof. 
Johnston) to catch the artery, by passing the hand back of the knife before it 
was divided, as in the amputation at the hip. The hemorrhage was thus 
securely commanded, and very little blood was lost. 

I have mentioned in detail this operation of Lisfranc’s for amputating the 
shoulder-joint, as being, I think, far preferable, both in its performance and 
its results, to any other method that has been proposed. It may be truly 
said to be instautaneous, so rapidly can it be executed, and the manner of 
commanding hemorrhage is so certain that previous compression of the artery 
above is entirely unnecessary, provided the surgeon can rely on his assistant. 

It was observed that there was no contraction of the muscles as they were 
divided, and that a small quantity of pus oozed from the edge of the external 
or deltoid flap. The operation was - performed about fifty hours after the 
patient was wounded. He seemed to be much more comfortable after it was 
over, and said he felt much relieved. At 6 P. M. his pulse had fallen to 106, 
and he was calmer and in better spirits. An opiate was ordered for him. 

On the next morning he appeared to be still better, having passed a quiet 
night, and his pulse and skin being in a better condition, I felt somewhat 
encouraged in his case. I did not examine the stump until the third day after 
the operation, aud I then found that my fears for its condition were very soon 
to be realized. There was no appearance of adhesion in any part of it, and 
the edges were swollen, puffy, and livid, and the patient evinced very little 
feeling when it was handled and examined. It was evident that gangrene 
had attacked it. The discoloration extended rapidly towards the trunk, and 
the entire flap was soon involved. The man gradually sunk under its ex- 
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tension, and died on the fifth day after the operation, about sundown, leaving 
me strongly impressed with the belief that amputation twenty-sis hours 
sooner, and when first proposed by me, would probably have arrested the 
disease and have saved hi3 life. 

The case is a convincing proof of the danger of delay in traumatic gangrene 
when it is approaching the trunk. Unlike the spontaneous form, its march 
is too rapid for hesitation. The postponement of action, even for a few hours, 
may be fatal. I believe it to have been in the present instance. If the sur¬ 
geon desires time to decide, that time, though brief it be, may decide the fate 
of his patient. 

It will be remarked that in three of the above cases anaesthesia was re¬ 
sorted to, while in the other two it was not. This agent not having been intro¬ 
duced when the two operations referred to were performed, will account for 
this j for, from the experience which I have had with etherization in surgical 
practice, I can truly say I would as soon think of amputating the thigh with¬ 
out previously compressing the main artery of the limb, as to perform a 
difficult or dangerous operation without previously putting the patient in an 
anrcsthetic state. Nay, I am prepared to say further, that so important an 
element is it to the success of the surgeon, that he ought to decline any ope¬ 
ration of magnitude and danger, should he meet with a refusal on the part of 
his patient to be subjected to its influence. 

Fortunately there are few who are not only willing but anxious to be 
soothed by the magic spell which to the victim robs surgery of nearly all its 
terrors, and to the surgeon brings pleasure from the knowledge that he in¬ 
flicts no pain. 

Since November, 1S48, no other agent for inducing anaesthesia has been 
used by me but chloric ether, and I want none better. My acquaintance 
with sulphuric ether and chloroform, when they were first introduced, was by 
no means satisfactory, owing to my not using either of them with that freedom 
requisite to produce their effect; and I, therefore, abandoned the subject of 
anaesthesia entirely. But at the period just mentioned, on my return from a 
visit to Boston, I was induced to use chloric ether from a conversation upon 
its merits which I had while there with Drs. J. M. "Warren and Hayward, 
and its qualities for certainty and safety as an anaesthetic agent, as stated to 
me at that time, by those gentlemen, have since been fully realized by me. 

For nearly three years it has been constantly used by me, and most liberally 
whenever demanded, both in hospital and in private practice, and it has never 
in a single instance disappointed me. 

I have given it at all ages, from the tender infant to the old and infirm 
man, and from a few moments to more than an hour at a time, and it has in 
my hands never failed to produce the desired effect, nor been followed by any 
unpleasant result.* 

• The ether which I have used has always been prepared by Win. B. Little & Co., 
Boston. 
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I could not close these remarks upon operations, in which it has borne “ so 
conspicuous a part,” without rendering my feeble tribute in praise of the 
greatest boon that has ever been conferred upon suffering man in the annals 
of surgery. 

Washisgtox, July IS tk, 1S51. 


Art. III.— On a rarely observed, but very fatal Effect of Gastro-intestinal 
Revcllcnts; especially of the Tartrate of Antimony and Potassa, and par¬ 
ticularly in the treatment of Pneumonia. —By W.\i. M. Boling, M. D., of 
Montgomery, Alabama. 

There are but few articles of the Materia Mcdica which exercise so certain 
a control over any serious morbid state or action, as the tartrate of antimony 
and potassa does, over inflammation of the pulmonary parenchyma. Its 
efficiency, I may say, is universally admitted. Unfortunately, however, its 
value as a remedy in pneumonia, or any other disease indeed in which its pro¬ 
tracted use may be required, is diminished by the circumstance of its occa¬ 
sioning in many instances, violent disease of some of the abdominal viscera, 
which often leads to a fatal result. It is in pneumonia, however, according 
to my own observation, that the effect referred to is most frequently produced 
by it, and developed in the most violent and rapid manner; probably, it is 
but reasonable to suppose, because in this disease its protracted administration 
is more frequently practiced than in any other. As generally administered, 
it is not improbable, that the remedy, even in cases in which the ultimate 
result may be favourable, produces by its contact, more or less irritation of 
the gastro-intestinal mucous membrane, which gradually subsides, after its 
suspension, during convalescence. Its visible effect upon the skin, when used 
locally, might lead to such an inference, and indeed appearances somewhat 
analogous to this are sometimes observable, not only after death, in the gastro¬ 
intestinal mucous membrane, but during life, in the mouth and fauces, as a 
result seemingly of its use. In fact it is to a revellent effect, resulting from 
this local irritant action, that its efficacy in pneumonia and other diseases, is 
attributed by the advocates of the physiological doctrine. It is not, however, 
this local action, merely as spolcen of and described by the tjencralify of in-iters, 
to which it is my object to call attention at present, but more particularly to 
an array of symptoms of a much more violent and sudden character, con¬ 
nected seemingly with a metastasis of morbid action, from the thoracic 
(when administered in the diseases of this cavity), to the abdominal viscera; 
the result, it may be, of an exaggerated influence of the character mentioned. 



